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1. PLACE OF DEATH; Saek 2. USUAL RESIDENCE OF DECEASED: - 7F
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Toronto Canada
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15. Birthplace
¥, w-n or.:qunty) tate or foreign country}
16. () Informant EE Thielef
() Address 4215 Locust
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Fe Color or ‘ ¥ 6. {a) Single, wiﬁ:;ed mme& pﬂ 1944
4. Sex /"’“" ,Zdi\'vorced____.__.(_j‘__(_)lu.e that 1 last saw hMalwr on. /// b 19
6._(b) Name of busband or wife... ... 6. () Age of husband or wife if } 2nd that death occurred on the date and hour ‘mt%b‘m Durotion
Edward A, Thielen alive XX____ . years [mmdhlew / P
7. Birth date of deceased Janual‘v 1:’) 1881 &fawﬂﬂ %ﬁ .
{Month) {Day)} {Year)
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Due to
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1" n Oth ditl 2
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22, I death was due to external causes, fill In the following:
{a) Acddent, snicide, or homicide (speci{y)

(8) Date of ocrurrence.

(¢) Where did injury occur?
ty or town) ,)

(ci (Seate}
(d) Did injury oceur in or about home, on farm, in industﬂa.l plaoe. n publ!c place?
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STATEMENT' BY LICENSED EMBALMER

4

1 hereby certify that the body whose name is reoordeci on the reverse side of this certificate was embalmed by me, or by,

Registered Apprentice No.

working under my personal supervision.

.

Licensed Emhal%% ya f

P. 0. Address / vt Ll

2%/

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co'{ply witl

the above constitutes grounds for revocation of license. '

‘If this body is not embalmed, fact ehould be so stnted above.




